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) BEFORE THE
STAFF, OY sOUTH cAROLINA ) pUBLIC SgRVICE COMMISSION

(Caption of CM@ ) OF SOUTH CAROLINA
ex_pte: Ap_iczt_ _r aClass C Chert_ Certificate from ))

• ),
"-havea Docket N_, "Ihe _mmn wlt u.sst_ ,ms w _

FEB I B t{)'14 ) h,,,_=_,_W_o__"''_
) _,W,_W,_,,bov,. .._....

T_____'_pho_e,: _843-301-2240
Submitted My: .Se_-'.-_ jones

Addrun: 5 Ic;_ Way 84_}-342-6477

_6 _ Other. '"
- l=--.:h $_=S_ |,Corn .

u x_equimdby law. Th_ form is required for tree by the Public Service commission of South C,_limt for the purpose of do_nl; ttad must

[] Appli_n - CleSs A/A Re_icted _ Request fur Name Change on Certificate

_] Application - Clus C Taxi _ Reqm_t to Amend Scope of At_Ority

_] Application-ClassC Charter _'] RequesttoAmend TariFf(me increase, eta)

Application - Class C Charter Bus _-] gequ_t _o Amend PassenSer Limit

Applle.41flon - Class C No_.Bmet'lleneY _ Requ_t

_'_ Appli_atlcm- ClassC Stre_ V_m [] _.xblbh

F] Application- Clu* !_ Household Goods [:] Late-Hlud ExhtbR

AppliOltfion - Class]]_us Waste _ ]_-tter

El Application _] PrOPOSedOrder "_'_"_ "_.

[_ Request for _4en to Comply withO.t_ I'-] poblizhe_s Amdavit /'_-._. _,_

of publi_ Convenience and _qeoessity to be _ummnom _ Response "_a_d_C@ C

Request for Ctmoella_on of Certificate _ gemmto Perigee _'k/C,,G

FlR,_,-_so_-_io. _ _ ' '

Reque,t for _

Ifyou have my questionsabout thisform,plea._contactthe PUBLIC SERVICE COMMISSION _ 803.896-5100.
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pUBLIC S_RVICE COMMISSION OF SOUTH CAROL_A
I01 Executive Ccnt_ Ddve, Suite I00

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer ] [649, Columbia, SC 29211)

Pben©:(803) 896,-5100 FLy.: (803) 896-_199

APPLICATION FOR CERTIFICATE OF PUBLIC co_CE ARD NECESSITY FOR

CLASS C - TAXI

Date: 2-II-2014
FEBI 8 2014

TRANSDEPT

Application is h©rebymade for s Ce_ificate of Public Conwnieo_ and Ne_ssity, in accordan_ with lhe provision
of S.C. Code Ann., § 58-23-10, et =eel.(1976), and =m_mdmentstho_'to.

I, Name traderwhich business is _o be conducted (corpor_on, psrme_hip, or sol©propfie_ond_lp,with or without crudename.)

i

5 Kids Way, B|tm H--e_l.+SC 29926 +
" S_-_ A_i OfAL_"-_- "'-_

NA
843-301-2240 .. _ pax

Phone

2. Ifthe Applic.lmt is an LLC Ora aorporation, s cop)' ofth© CertificAte of Existence from the South Ctrolin+J
Secn_zy of State and the A.,.ticies oflnoorpor_ton must be att_hed. (If Incorporated oul+lde of SC, attach South

Carolina Secretary of State "Foreign Corlmration" C©nific_t©.)

, Select Eotit7 Type: (Check one)

i_ Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses ofa|l person having an interest in the business.

[] Corporation - List names and =ddremes of two principal officers.
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Appli_trtt is ftnemeielly able to f.mish the services as st:coiffed in this appli_ttion and submit, the foltowt_

statement of _ end Ikbi_ties.

BALANCI_ SHEET

Balance at Time AppU_tion is Filed:
YearMonth +_

Rec_vables

Real F.state

Buildings trod Equipment (Net)

Motor Vehicles (Net)

oaras,  uilxnent (Net)

Machinery and Tools (Net)

Supplies on Band

Prepaids and Other Assets

Total Assets*

Account_ Payable

Notes Payable

Morw_ges Payable

Equipmem Obfigatiom

A¢_ed Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total IAabiHties

Capital Stozk

Retained Earaings

Total Equity

Total Liabilities aud Equity*

* Total Assets = Total Liabilities and Equity

$4000.00

$11302.00

$113O2.OO

$11302.00

$4000.00

$1534)2.00
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PRO]POSED RATES AND CHARGES ]FOR SERVICE

Prono_A R__+#_And _hm__es t_t.iRtonlymsximtmmclaar_¢_ per mile or tri'p, and/or hourly _te_:

$6.00 Ist mile $2.00 each additional mile.

$50.00_ _ur

$25.00 30 mLuu_s

No_: Mile.agergu_ bo_a_don 2 l_rso_s mzh sddjdo_l_ pma_Jonis chan_! $2.00

You will only be allowed to opccat© in those counti_ checked below. You may request "Stat_idd'

authority if you in.rid to operate in all counties in South Carolina.
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DESCR[FEION OF EQUIPMENT

You are not _equired to own a vehicl© to file an application. However, prior to being isled a ¢e_dficat_ by ORS,

you will be r,_luired to have obtained a vehicle.

. - - ' . The number ofpasumger* s vehicle i$

to carry is based on the number of _J_t in the vshiole, including the driver's s_bcl_.)

D 1-7 PassenMet_, Including driver

_] 8-15 Passenget_ including driver

eq pped

MAKE YBAR & MODI_I, VtN# EMPTY WEIGHT

Food 2008 E-150 IFMNEI IW48DB05155 5208
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INSURANCE QUOTE

This form ]_._ D'_D by _ ___llORlT_]gO INSURANCE COMPANY RgpII_'.gENTATIV_E.
The insuraoc_quotemustbe complete,listingcurrent insurancepremiums.At the di_on of theCommfuion, a copy of current
t_surancepoliciesmW berequirecLDOnot providea_pY of insunmcepoliotesunlessrequefced.You will notbe n_luired
purchue insurattceuntil your application hu bee_ approvt_ and an orderbu been issued by the PSC. THIS IS ONLY A QUOTE,

'i'Ve following insuremce quote is for:

.....'.  'emooCAp,plca 

Addressof Applcant

___mount 0f _'.'

Liability [nsurenoe $

The abovcquoted premium is for e term of

,N

_e_.- _ months,

Minimum Limits - Intrastate Only:

1-7 puumgers* $ 25#00150,000/25,000 * Passengers = Number of seatbetts in the vehicle,includin8 the driver's _:atbelt

8-15 l_assepgcrs * $ 25,000/100,000/25,000

I am famillar with the Commission'sRules and Kegulations relating to insurancerequirements _d the above quote
meets the minimum insurance limits pre._cdbed. The insuranoe company meklng this quote is authorized by the

SouthCarolinaDopm.tmentofInsunmoetodo business_n_outbCaroline,.

_L
Ifyou wlsbtoself-insureyourmotor ve,hiolesforliabllltyand propertydamage,you must complywithS.C.Code
Ann. Sections 56-9-60 and 58-23-910. Fo_ more information, contact Viok|e Coker with the De:pertinentof Motor

Vehicles at (803) 896.8457.

If you w[sh to s.pply as a self.insured For worker's comperk_e.tton coverage in South CJtrolina you mW do so with
the South Carolina Worker's CompensationCommission (WCC) provided tha_you will bc able to: 1) pos_a _urety
bond or letter-of-gredit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self.insuranoe tax, arid

3)agreetopay an anoualassessmenttotheSouthCarolin_S_ond InjuryFund. Formore Information,oonte_tthe
WCC Self-insuraaee Division at (803) 73%5712 or on the web at www.wcc.state.sc.us/seif-lnsurance,
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__Yhlr,|t Fit. WPUna_ - and Abi, (I_A3

.
Ate there currently arty ou_andlnsjedg merits eSai_t the Applicant?

0 Yes ® No

If Yes, indicate _ ofjudseme_(s) against applicant,

2. Is Applicant fesdliar with all smtutcsand regulations, including safety reSul_io_ end governing for-hlre motor
tarrier operations in South South Carolina, aad does Applicant _ee to operate in compliance with these

statutes _d r_ulaliom?

® yu 0 No

3. Is Applicant aware of the Commi_dton's insumn_ reqeiremen_s aad the inmranc¢ l_enim _ ass_iated

therewith?

® Yes 0 No

6 of 9
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RxhihK 0n Driver O nsdltmflltiOll__

1. Applicator tmderstands th_ all drivers muir be a minimum of 18 years of age,

® y_ O No

2. Appi_Urc understands that a certified aopy vf the driver's three (3) year driving record issued by the SC DMV
and sueb Teoord fi-om lhe DMV of the state t. which the driver is or has been domiciled for such period must

be maintained in the Appli_trtt's bus_ess orate.

® Yes 0 No

3. Applicant under_nds that a criminal history background ¢h_k fi_3mthe state where the driver currently liv_

must be ma_tained in the Applicanfs business Office.

Yes 0 No

4. Applicantunderstand{thatedl driversoperatingavehioleund_ aCliPs C Taxi C_iflm_c musthavein

theirpossessionwhen operatingaehantrvehle}©,avaliddriver's|icenseissuedby theSC DMV orthecurrent

stateofresidence of_e driver.

® Yes 0 No

S.
Applicant understands _t all Class C Taxi Certifi_tt holders ere pmhtb_ed from employing or leasing
vehicles to drivers who are registered,or requiredto be registered,assexotT_mdersw_ the South Carotin-,
State l,aw Enforcement Division or any national registry of m_x o_nders.

® Yes 0 _o
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PUBLIC S]_RvIc[_ cOMMISSION O1= souTt4 CAROLINA
OIq=ICE DRAW_ 11649

COLUMBIA, SOUTH CAROLINA 2_ZI 1

Applicant is f_i|iar with the ptovision of S.C. Code Ann. §58-23-10, et seq.(1976), e_d emendmems thereto,
_d R.103-100 through R.103-241 of Lh©Commission's Rules and l_goi_ons fbr Motor Card.s (Volume 26,
S.C. Code Ann. Regs., 1976), and 1_38-400 through R.38-503 of the Depertm_t ofPubli_ Saf.ety's Rules end

Regujlttions for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hca'eby

promises ¢ompllan_ therewlth.

S,C. Code Ann. Sectio_ 5g-3-250 states,in par that e_ery final order of the Commbsion must b¢ servodbY
electronic service, re_stered or certified mail, upon the parties to the proceeding or their _ttton_s.

Please _heok th©applicable box:
The AppLlcaut AGR]_]_ tO ¢ece_e _ CommJt_|o_ ordccs rel_/to tlw Appll¢_fs authorlV/l_ South Ci'ol:w.iL

msll _ aS it t_ Ot_page ono ofthitt A_lir, ation. To stgtt tip tot' _ mmutm_,,, v

gov to ¢detm a My DMS _ooq_t,

r" Cttlolitts through the C.0rnmiss_m s t,_ervl,,_ _.mw,

The Applicant for the C©rtifioat¢ of Pubiio Cotrvenicn_ and Ntmm|ty _s set forth in the forgoing, swim" or

thst all statemontse._tsincd in the above _pplication an: I_¢ and eorrect.

tttll, llll..
t.$ to

- Title of ApPTibant(e.g. Fi_id,nt, O_i'_ ","-'_-,)

STATR OF SOUT]_ CAROLJ_IA ))
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